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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S outhec ?rﬂ ~ing dNc
{Name of Chrporation)

DOCUMENT NUMBER: VY 3 75277

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jef’(}e\; AP Q}W\ﬂ{'-i'

' {Name of Person)

Shothera ~Hog Tc.
{Name of EAM/Co ormpany)

"}L—‘fq - A Wlm&éu&f’*ﬂ)j Road
{Addressy

L/oNd\wn.g, ‘' 32780 B s
TCny;’Siate and Zip Code)

For further information concerning this matter, please call:

'—?@ruh’r L. Counert at( Moy ) K31 _ZEFY
“(Name of Person) rea Loge & Daytime Telephone Number

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZED44(11/02)



S

FILED
OFFICER / DIRECTOR RESIGNATIO
cOR A corporaTIon OTheMAR 10 PH 4 37

chulte imrf Y UF STATE

IALLAHASSEE,FLORIBA
I, JQ’CF"W L’\)C&M\:’r . L,herebyresigllas D"’?C"‘Dﬂ;
T (TEYB}
of, SwHhern Yrichng Tac, ) —
{(Name of Corporation}
Vv 3T1S T

, a corporation organized under the laws of the State of

Document Number, if known)

Flocida _ L e

FILING FEE IS $35.00

Make checks payable to Florida Depariment of State and maii to:

Amendment Section
Division of Corporatians
?.0. Box 6327
Tallahassee, Florida 32314



